Twin-to-twin delivery time interval: influencing factors and effect on short-term outcome of the second twin.
Following vaginal delivery of the first twin, the further management to deliver the second twin is in dispute. Controversial discussions have taken place on the importance of the time interval between the birth of the first and the second twin. To evaluate factors influencing twin-to-twin delivery time interval, and short-term outcome of the second twin in a complete population-based cohort in Hesse, Germany. Study design. In a population-based cohort study, between January 1990 and December 2004, all twin pregnancies of > or =34+0 weeks' gestation with a vaginally delivered first twin were evaluated. Pregnancies with intrauterine death of either one of the twins before the onset of labour, complicated by twin-twin transfusion or fetal malformations were excluded. Some 4,110 twin pregnancies were analysed. Maternal and fetal characteristics for an increased twin-to-twin delivery time interval and its impact on an adverse short-term neonatal outcome, and the effect of the twin-to-twin delivery interval on umbilical arterial pH and base excess of the second twin have been investigated. In univariate analysis, breech, transverse lie, birth weight discordance with the second twin > or =20% larger, fetal distress, vaginal operative delivery, and caesarean section were associated with an increased time interval. Maternal characteristics were not related to an increased time interval. Increasing time interval was related to a decline in the mean umbilical arterial pH and base excess, and fetal acidosis, Apgar score <7 after 1, 5 and 10 min. In multivariate analysis, birth weight discordance, mode of delivery, and twin-to-twin delivery time interval were associated with an adverse short-term outcome of the second twin. As twin-to-twin delivery time interval seems to be an independent risk factor for adverse short-term outcome of the second twin, it should be kept short.